DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Public Health Re: Wisconsin Statutes, s. 46.03
DPH 40059R (Rev. 03/06) P.L. 98-8 (as amended)

3ABEPEHME COOTBETCTBUA YCIIOBUAM NMONYYEHUA YCINYT MNPOIPAMMbI The Emergency Food Assistance Program (TEFAP)

Yuactve B nporpamme TEFAP sBnsietcs no6posonbHbiM. Cobrpaemas nepcoHanbHas uaeHTuduKaumoHHas uHgopmauus Tpebyetcs Ans yqactvs B nporpamme 1 6yaeT Mcronb3oBaTbCs TOMbKO ATl 9TON Lenu.
MOXANYNCTA, HAMUWANTE NEYATHBIMW BYKBAMU

Nms - damunusa Nmsa OT1yecTBO TenedoH
OomalwHun agpec (ynuua) opoa Mo4yToBLIV MHAEKC Okpyr
A1 YAOCTOBEPAO0 CBOEU NOAMNUCHIO, YTO: MAKCUMATNBHbIN OXOA, PY KOTOPOM MOXHO MONYYATbL TOBAPbI TEFAP
* Mot MeCsivHbIN BanoBbIi CEMENHbIN 10X04 COOTBETCTBYET YTBEPXKAEHHBIM Ha dhegepanbHOM YpPOBHE NMMUTamM
DPH Ha yyacTue B aTOM nporpaMMe 418 Yncna YreHOB MOen CeMbU, KakK yka3aHo B 3TON hopme, Uin H1XE OHOro. o Exemecst b Exemecs b Exemecs
* 51 6yay ucnonb3oBaTb TOBapbI, NONYYEHHbIE OT (hefepanbHOro NpaBUTENbLCTBA, TONMBKO ANs NoTpeGeHus asmep YHLI asmep YHLI asmep YHLIA
yYrneHamu Moel CeMbMU. cemen [oxopn, cemen Aoxon cemen aoxop
* A ocBo6oxgato USDA / PNS, agmmnHucTpaumio wraTa BUCKOHCUH, a Takke BCe areHCTBa U Nogen,
pacnpegensiowmx deaeparnbHble ToBapbl OT OO0 OTBETCTBEHHOCTM, CBA3AHHOM C NOJTy4YEHWEM MPOAYKTOB. 1 $1,511 4 $3,084 7 $4,656
* 4 NoHMMato, YTO NpefoCTaBreHNE NOXHOIO 3aBEPEHUst MOXET NoBneYb 3a cobon Bo3melleHue LTaTy cToumocTu

$2,035 5 $3,608 8 $5,180
[AaHHbIX MHe NPOAYKTOB M YrOJIOBHYK OTBETCTBEHHOCTbL cornacHo 3akoHy Llitata n deaepansHomy 3akoHy.
* MpaBuna npueMa B y4aCTHVUKM MPOrpaMMbl U y4acTUsl B Hel OMHAKOBbLI HE3aBUCUMO OT PaCOBOW W HaLIMOHAMBbHOM 3 $2,560 6 $4,132 9 $5,705
NPUHAAEXHOCTU, LBETA KOXM, NOfa, BO3pacTa Uiu MHBanNnaHOCTY. 10 $6,230
 [insi yyacTtus B 3TOM NporpaMmMe MoryT notpeboBaTbcs AoKka3aTeNnbCTBa NPUEMITIEMbIX YCIIOBUIA NPOXMBAHUS. N

[ns cembu, npeBbiWaloLWeln AecATbL YenoBek, Ao6aBbTe $525 B Mecsl HA Kaxaoro
YrieHa ceMbU, crneayrowero 3a 4ecATbIM.
DO YOU NEED OTHER
NATA NOANUCh 3ASBUTENS B =MERCENRY (Ll S S ASSISTANCE TYPE OF OTHER PROGRAM
B3:ICI)ECJ1 OETH YES NO YES NO INFORMATION GIVEN TO CLIENT
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